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Clinical Types of Goiter—! The classi- 
fication is more or less artificial because of 
many variations and combinations of types 
and changes from one type to another. 

1. Simple goiter. This is frequently seen 
in adolescence, pregnancy, and the meno- 
pause, the patient may show only slight to 
moderate degrees of intoxication; rarely 
severe toxic. Symptoms arise from physio- 
logic overactivity of the gland. The basal 
metabolic rate averages from zero to twenty 
plus, microscopically there is hypertrophy of 
normally secreting gland. 

2. Goiter clinically non toxic. In this group 
the thyroid may be enlarged sometimes ir- 
regular; may be cystic, colloid, adenomatous, 
or may show other changes under the micro- 
scope. There is no hyperthyroidism and the 
symptoms are those of pressure from the 
mass. Basal metabolic rate is within normal 
limits—from 10 minus to 10 plus. 


3. Toxic goiter. Under various names this 
group includes all toxie goiter except exuph- 
thalmic. They are usually of long standing; 
may be of various types as simple, colloid, 
cystic, adenomatous or even malignant. 
Symptoms’ may have existed for a long time, 
and it may be considered secondarily toxic 
Its course is indefinite, with irregular periods 
of intoxication. Gastro-intestinal crises in 
exophthalmous are rare; hypertension may be 
present; basal metabolic rate ranges from 30 
plus to 60 plus. 

4. Exophthalmic goiter shows a_ hyper- 
plasia of the parenchymatous cells, without 
or with the enlargement of the thyroid gland. 
Its course is definite and progressive, although 
with remissions and exacerbations. The 
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symptoms include exophthalmous, gastro- 
intestinal crises, and intense general intoxi- 
cation. The basal metabolic rate ranges from 
plus 33 to plus 170. 

Plummer ? defines three types of goiter 

the colloid, adenomatous, and ophthalmic. 

Colloid Goiter—This occurs in young 
women, usually the gland is symmetrically 
enlarged, and its acini are filled with colloid 
material. The symptoms include ‘nervous- 
ness, hypocardia and sweats, metabolic rate 
usually normal. 

Adenomatous goiter—This is a common 
type with enlargement of the gland caused 
by adenomata within the gland, arising from 
fetal rests. They may be single or multiple, 
sausing a nodular appearance. ~The meta- 
bolic rate may be lower than normal. Hem- 
orrhages may occur if the growth increases in 
size, causing cysts, or calcareous deposits. 
About 20 to 25 percent of these goiters devel- 
op hyperthyroidism in fourteen to sixteen 
years. Then the symptoms are similar to 
exophthalmic goiter without the exophthal- 
mos. The cardio vascular system suffers 
severely. 

Exophthalmie goiter—This is usually 
found between the age of twenty and forty. 
The metabolic test is a proper guide as to 
the severity of the case and as to results ob- 
tained in treatment. This rate is always in- 
creased in this form of goiter, and the iodine 
contents of the gland is usually found low; 
the gland itself being more or less symmetri- 
cal and firm in consistency. There may be 
some enlargement but in mild cases none at 
all. However, the size of the gland is no in- 
dex to the severity of the case. 


Diagnosis. The basal metabolic rate is 
the best single guide in diagnosis and as an 
index to the effect of treatment. According 
to many authors toxic goiter shows a basal 
metabolic rate of plus nineteen to plus sixty: 
Goiter * of adolescents plus ten to plus 
twenty; goiter of pregnancy plus four to plus 
thirty-two; goiter of menopause plus twelve 
to plus twenty-eight. Cretinism minus ten, 
myxedema minus nine to minus fourteen; 
exophthalmic goiter plus thirty-three to plus 
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one hundred ‘and seventy. 

Basedow--or’ Graves disease 3 is in gen- 
eral but too frequently diagnosed. The fol- 
lowing distinctions should be made; 1—Neu- 
rosis of the vegetative nervous system with- 
out thyreotoxic symptoms. 2.—Neurosis of 
the vegetative nervous system with thyre- 
otoxicosis (this may also be described as the 
“forme fruste” of Basedow). 3.—More or 
less true forms of Basedow’s disease. An im- 
portant and not uncommon form the “goiter 
heart” may here be included. It is well 
known that Basedow is seldom met with in 
“goiter districts.” An ordinary goiter may, 
however, develop into a light case of Base- 
dow, especially when iodine is administered. 
This form (struma Basedowica) shows ac- 
celerated pulse, heart dilatation and later, in- 
sufficiency, glistening of the eyes, inclination 
to trembling and perspiration, very rarely 
exophthalmous. There appears to be a cer- 
tain connection between Basedow and _ pul- 
monary tuberculosis, the two diseases being 
frequently found in conjunction. 


In addition to the generally known symp- 
toms, alimentary hyperglycaemia is frequent- 
ly, diabetes mellitus occasionally found in 
Basedow cases, also arrhythmia of the heart 
to the degree of arryhthmia perpetua. Exo- 
phthalmus is the most important of the eye 
symptoms; its origin has not yet been fully 
explained. Some authors regard it as a con- 
sequence of sympathicus irritation, basing 
their opinion on the fact that they have seen 
sympathicus exophthalmus occur through 
electrical stimulation. Other authors, how- 
ever, have failed to confirm this phenomenon. 
In typical cases, the diagnosis presents no 
difficulty. 


We are still in need of a determinative 
specific characteristic symptom, in spite of all 
the attempts made to fix upon one. The 
blood picture (relative lymphocytosis) is too 
general and therefore insufficiently convinc- 
ing. Proofs of increased metabolism can be 
obtained in large hospitals only, and their sig- 
nificance is not invariably the same. Loewi’s 
Experiment (dilatation of the pupils through 
the instillation of adrenalin into the conjunc- 
tival sac) is based on the sensitization of the 
sympathicus through disturbance of the thy- 
roid gland; at the beginning and in slight 
cases, however, tt frequently proves to be 
negative. Other authors found increased 
blood pressure, fear, trembling, restlessness 
and palpitation after a subcutaneous injection 
of 0.5 g. adrenalin (1:1000). This method 
therefore requires verification. Supply of 
thyroid gland substance is known to aggra- 
vate the Basedow symptoms; this procedure 


cannot be carried out for diagnostic purposes 
without detriment to the patient. Many at- 
tempts have been made to obtain serological 
proofs of Basedow’s disease, though none have 
entirely succeeded. The finding of retarded 
coagulation of the blood in Basedow has not 
yet been conclusively proved. 

The Probable Normal and Pathological 
Physiology of the Thyroid. 4 

Where the vagus was cut above the dia- 
phragm or after the injection of atropine, that 
is in conditions where the end plates of the 
vagus had been destroyed, the author found 
that there was no result after an injection of 
thyroid. In like manner, as the thyroid acts 
so strongly, on the vagus, so the sympathetic 
responds to the adrenal, and in experiments 
with nucleoprotein and adrenal residue (that 
part of an aqueous extract which remains 
after the removal of all coagulable materials) 
extracts of these glands, there was a checking 
of gastric and pancreatic secretions and a con- 
striction of the circular fibres of the intestine. 
Adrenalin differs from the extract of the 
whole gland in that it has little or no effect 
on the stomach or pancreas. An alcoholic or 
residue extract of the whole adrenal gland, 
given hypodermically to dogs, proved violent- 
ly toxie (thyroid can be given with impun- 
itv). When given adrenal nucleo-protein by 
mouth, however, there was a 50 per cent gain 
in iodine in six weeks, while with the hydro- 
lized aqueous eXtract (adrenal residue) the 
gain was 75 to 150 per cent. Analogous to 
its action upon the stomach and pancreas, 
the adrenals thus seemed to inhibit the thy- 
roid, probably through its sympathetic nerve 
supply. Pure adrenalin, on the other hand, 
shows no effect upon the thyroid iodine con- 
tent. 


5 The latest determinations place the 
iodine content of the normal human thyroid 
at 0.5 mg. per gram of fresh substance. The 
hyperthyroid gland seems unable to hold this 
amount, and the severity of the symptoms is 
more or less proportionate to the thyroid’s 
lack of iodine. Because of the feeding of 
derivatives of the entire adrenal gland results 
in a gain in the thyroid’s iodine, it is reason- 
able to believe in some inhibitory effect of 
the adrenals upon the thyroid, probably 
through the intermediation of the latter’s 
sympathetic nerve supply. The symptoms of 
the typical hyperthyroid neurosis are trace- 
able chiefly to abnormal or unchecked ac- 
tivity in the functions performed by the 
autonomic or parasympathetic nerves. The 
adrenals normally supply this check upon 
thyroid function. The hyperthyroid symp- 
toms are traceable to certain hyperplastic 
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alveoli in the gland. When all, or the greater 
part of these alveoli can be excised the symp- 
toms quickly subside to those of the initial 
and underlying hypothyroidism. With re- 
gard to the distribution of the hyperplasia, 
there are three types of hyperthyroid glands: 
(1) The symmetrically enlarged thyroid of 
even consistency, vascularity, and contour 
throughout the entire organ. (2) The asym- 
metrically enlarged thyroid in which one iobe 
is larger, denser, and more vascular. (3) The 
thyroid of the “toxic adenoma” type. The 
gland may be enlarged but contains a circum- 
scribed tumor. 


Pathogenesis of the Disease. % The 
earlier teaching, which assumed the sym- 
pathicus nerve to be the origin of Graves 
Disease, has now given away to the opinion 
that it is due to hyperthyroidism, to over- 
production of the iodine-containing secre- 
tion of the hyper-plastic thyroid gland. The 
specific secretion of the thyroid gland has 
been isolated in pure state by Kendall, under 
the name of “Thyroxin.” The anatomical 


picture of the Basedow goiter likewise con- 
firms the increased activity of the gland. In 
Basedow patients, the thyroid appears to 
produce more secretion than normally, or to 
have lost the capacity for accumulating the 


secretion in the gland and for supplying the 
organism in accordance with its requirements, 
so that more thyroid gland secretion, in irregu- 
lar quantities, acts upon the metabolism. The 
purely psychic and nervous disturbances con- 
sequent on this disease may be explained as 
due to the interpolation of the thyroid gland 
in the vegetative nervous system, the fune- 
tions of which and consequently of the entire 
nervous system being thereby disturbed. In 
classifying Basedow as “thyreogen” and “neu- 
rogen,” it must therefore be remembered that 
the true Basedow is primarily and principally 
an affection of the thyroid gland. Not only 
metabolic and nervous-system changes are 
entailed, but also disturbances in the other 
endocrine glands (abnormal menstruation, 
ete.). Yet even these are evidently merely 
consequences of the thyroid gland disturb- 
ance or the result of efforts made by the 
organism to compensate for the thyroid gland 
affection by changes in the secretion of other 
endocrine glands. 


Alfred Gordon ® states that at present 
there are two views regarding the origin of 
Grave’s or Basedow’s disease. One is that 
this disease is of nervous origin and the other 
attributes the affection largely to a disturbed 
thyroid function. It is well known that the 
basal metabolism of Grave’s disease is great- 
ly increased; in some cases as high as 66 per 
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cent. This phenomenon is due to an increased 
activity of the vegetative functions, the re- 
sult of stimulation of the sympathetic sys- 
tem. It seems therefore, that some, if not all, 
of the manifestations of Grave's disease are 
due to the excitation of the sympathetic sys- 
tem. Genital affections, enteroptosis, nasal 
polyps, ete., have been followed by Grave's 
Syndrome, which disappeared following the 
correction of these conditions. 


In support of the endocrine theory it is 
sufficient to call attention to Klos’s feeding 
of dogs with thyroid secretion from a case of 
Grave's disease and the result which was 
fever, tremor, sweating, tachycardia and 
exophthalmus. Clinical experience shows that 
thyroid extracts employed in various patho- 
logical states provoke, when given in large 
doses, untoward symptoms resembling those 
of Grave’s Syndrome. Moreover, in Grave's 
disease, the susceptibility to thyroid extracts 
is very often great so that the smallest doses 
may provoke accidents. The conclusions to 
which such facts lead are that in Grave's 
disease the thyroid function is perhaps alter- 
ed and that excessive thyroid secretion prob- 
ably plays a certain role. That other ele- 
ments participate, especially the sympa- 
thetic, there can be no doubt. The largest 
number of observers consider the action of 
the thyroid as the primary cause, or the 
Grave’s Syndrome as due primarily to the 
effect of a toxic substance originating in the 
thyroid and irritating the sympathetic system 
secondarily. 


W. 8. Brainbridge (Illinois Med. Journal, 
1922) states: The thyroid as well as all other 
glandular tissue is bathed in blood and de- 
pendent upon the character of its hemato- 
genous environment for both its own nutri- 
tion and its proper function in the body 
economy. As a tissue it must have food. As 
a gland it must have the proper material to 
work up adequate secretion, in quantity and 
quality, for the normal demands of the or- 
ganism. In writing of “thyroiditis,” Leonard 
Williams states: Of all things in medicine 
chronic constipation should be the easiest in 
diagnosis, but it is not. There are hundreds 
of people who have a daily evacuation but are 
nevertheless walking septic tanks. These tanks 
are terrible depressors of the thyroid and un- 
less they are emptied and disinfected, the cor- 
rect diagnosis of thyroid inadequacy with its 
logical thyroid therapy will avail nothing. 
Chronic intestinal stasis is not constipation. 
Some persons who are markedly static suffer 
from persistent diarrheea. In chronic intes- 
tinal stasis there may be constipation with 
diarrhea—an overflow of fecal matter with 
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large amounts of poison retained and ab- 
sorbed by the system. The evidence of sev- 
eral authorities, including Rowell and Chap- 
ple, tends to prove that “Alimentary toxemia” 
is the basic cause of many goiters. These 
authors cite instances of goiters which have 
diminished in size or disappeared as a result 
of surgical measures which secured drainage 
of the intestine. MceGarrison reports 
of goiter successfully treated by means of 
vaccines prepared from organisms known to 
inhabit the intestines. While it has been 
demonstrated that the thyroid gland may be 
infected from many sources it certainly re- 
acts very markedly to toxins from the in- 
testinal canal. 

BRAM, L.: Exophthalmiec goiter and preg- 
nancy. Am. J. Obst. and Gynee. III, 352- 
358, Apr. 1922. 

The clinical implications arising from a 
combination of exophthalmie goiter and preg- 
nancy in the same individual are noteworthy. 
The state of “engagement” is commonly re- 
plete with movements of emotionalism in 
which the sexual instinct plays an important 
part. In all females with Graves’ disease, 
the sexual instincts and emotions must be 
suspected as partially or wholly an etiologic 
factor until the contrary can be reasonably 
proved. The unengaged girl must be con- 
sidered apart from the girl already engaged. 
Her sexual thought and possible habits must 
receive the necessary attention and should be 
tactfully corrected. An engaged girl with 
Graves’ disease should consent to immediate 
estrangement or immediate marriage. 

In both sexes, in the presence of Graves’ 
disease, sterility is common, but not the rule. 
In the female patient though the libido may 
be normal or acute, there frequently occurs a 
degree of vaginismus and a dread of coitus. 
In consequence of diminished frequency of 
coitus and because of the probable co-exist- 
ing menstrual disturbances and ovarian hypo- 
function there may be sterility in some cases. 
Many patients become pregnant, however. 


sases 


In an important percentage of cases preg- 
nancy seems to have been the existing cause 
of the affection. Pregnancy helps rather than 
hinders improvement where Graves’ disease 


already exists. Especially is this true if the 
disease has not led to marked degeneration of 
the vital organs, and if the patient is under 
the care of a well‘equipped internist. A mod- 
erate aggravation ‘of the syndrome, especially 
the thyroid swelling may occur in pregnancy, 
to disappear shortly after delivery. On the 
other hand, the occurrence oi pregnancy in a 
markedly advanced case of the disease is 
usually detrimental, as the vital organs are 
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unable to cope with the increased demands 
made upon them. Sooner or later nature ex- 
pels the uterine contents, or if this does not 
occur, the physical condition may require a 
therapeutic abortion. 


Parturition in a subject of Graves’ disease 
is fraught with at least two dangers; the 
straining with each pain and post partum 
hemorrhage. Bearing down not only adds to 
the undue strain of an overworked heart, but 
also increases the size and vascularity of the 
thyroid gland. Lactation is decidedly harm- 
ful to a subject of Graves’ disease. When 
repeated pregnancies do occur, there is a ten- 
dency on the part of the thyroid toward hypo- 
secretion. Such patients are especially prone 
to present a combination of hypo- and hyper- 
thyroidism simultaneously, with a predom- 
inance of the former. Also, among such pa- 
tients an occasional “burned out” thyroid is 
observed, in which the patient, evidently tend- 
ing toward spontaneous recovery, is seen to 
overlap this point and soon takes on the clin- 
ical picture of a varying degree of myx- 
edema. It is well for both endocrinologist 
and obstetrician to advise against repeated 
pregnancies in these patients. 

Treatment.—It is well to bear in mind in 
all cases the possibility of a luetic etiological 
factor. A trial with specific remedies is al- 
ways advisable. 

Prevention of exophthalmic goiter— 
Bramm, of Philadelphia, strongly empha- 
sizes in Endocrinology, 3, p. 415, 1923, the 
importance of prophylaxis of Graves’ disease, 
which should begin in infancy and extend 
well into adult life, the object being an at- 
tempt at perfection in hygienic, dietetic and 
mental discipline. While during childhood 
such additional influences as school and home 
life, companions, recreations, etc., must be 
taken into account, during the restlessness of 
puberty and adolescence, the emotionalism, 
instability of reasoning processes and_ the 
physiological thyro-gonadal hyperplasia, 
which all make for an accentuation of neuro- 
endocrine instability, should receive most 
careful guidance. As a suffered from Graves’ 
disease is no more a victim of goiter than is 
a sufferer with typhoid fever one of spleno- 
megalia, so called exophthalmic goiter should 
be eliminated from the classification of goiter, 
following this, the etiology, prophylaxis and 
treatment of Graves’ disease will receive its 
proper attention. 

1 Early diagnosis is necessary and prompt 
operation where indicated, early de- 
tection and control are needed to insure per- 
manent cure and minimum of tissue changes. 
Rest in bed is an important agent and may be 





ted 


in 
ical 
al- 


— 
ha- 
the 

ase, 
end 
at- 

and 
ood 
me 
be 

; of 
sm, 
the 

sia, 
ir0- 
10st 
ves’ 
n is 
no- 
yuld 
iter, 
and 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


all that is necessary, however, the maximum 
benefit should be obtained in from five to 
seven days, except in desperately ill cases, 
who are poor operative risks. However, if 
the diagnosis is in doubt allow the patients 
to follow their own routine. In cases of 
stress the symptoms will be accentuated and 
an aid to diagnosis. If the patient is under 
continuous clinical supervision, iodine in the 
form of sodium iodide may be given in dos- 
age of about two grams a week. This is of 
great value in mild secondary toxic goiters, 
but of no value in exophthalmic. Focal in- 
fections should receive careful removal when 
possible, except that in severe cases the 
toxemia should receive operative treatment 
first. In some cases the removal of foci of 
infection was apparently all that was neces- 
sary. Radium and x-ray have not been suc- 
cessful in controlling severe hyper-thyroidism 
in the author’s experience. Perhaps because 
of the difficulty in regulating the dose, and 
associated effect on parathyroids and thymus. 

Operative treatment.—This depends upon 
the time and needs of the individual patient. 
Ligation of thyroid vessels may be a suffi- 
cient measure, or it may be used as a prelim- 
inary step. Lobectomy has been discarded. 
Subtotal thyroidectomy removal of practic- 
ally all of thyroid substance, except the thin 
sheet at back of the gland to protect the para- 
thyroid has proved the best treatment of 
exophthalmic and other severe toxic goiters. 
This brings about a prompt and satisfactory 
résult in most exophthalmic cases. 


Notes on Management of Simple Goiter.— 
School children living in endemic centers 
should receive one or two grams of sodium 
iodide in small doses over a period of a 
month, twice a year, from the years eleven 
to seventeen, this has proved an effectual pro- 
phylactic. Moderate size doses of iodine at 
time of pregnancy or menopause, and during 
menstruation, are of definite value in reduc- 
ing intoxication and attendant symptoms. 
Foci of infection should be taken care of and 
meat in the diet should be restricted. No 
further management is necessary in a major- 
ity of cases. 

Thus far I have reiated what is purported 
to be the latest theories regarding the cause 
of goiter and its treatment. Standing out, 
pre-eminently, throughout the discussion is 
the fact that the enlarged thyroid is merely 
a symptom of its altered function. That in 
the background looms up a cause for this dis- 
turbance is without question. After a num- 
ber of years of study of this disease I feel 
as if I can, at least, draw attention to cal- 
cium metabolism as a probable cause—and 
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instead of directing our treatment entirely to 
the thyroid gland, extend our efforts to the 
parathyroids especially. While suggesting 
this method of treatment, I am fully aware 
that very many cases of thyroid disease re- 
cover without any special therapy being in- 
stituted, “Skillful Neglect” is, I believe, the 
latest coined phrase. The basis for the cal- 
cium treatment is, the similarity of the signs 
of acute infection (fever, tachycardia, sweat- 
ing, shivering, increased metabolism, hyper- 
glycemia and loss of calcium from the body), 
to the overaction of the thyroid gland. This 
overaction of the thyroid submerges the reg- 
ulating action of the parathyroid as is shown 
by loss of calcium. As the thyroid disease 
becomes chronic it leads to a pathological and 
new level in the sympathetic—para sympa- 
thetic balance. By the administration of 
parathyroid substance and in a less degree by 
the administration of calcium salts an im- 
provement may be obtained by restoring the 
normal balance. 

As illustrations the following case histories 
are appended. 

Case I. L. M. Female. Age 20. Stu- 
dent. Under observation since March, 1906. 
Family and personal history negative. P. I. 
is constipated. Disturbed sleep. Back aches. 
trembles. Perspires freely. Easily exhaust- 
ed. Examination. Tonsils enlarged, cheesy 
exudate on pressure. Thyroid enlarged. 
Chest negative except tachycardia. Abdomen 
negative. Tremor of hands. Urine 8. G. 1010 
otherwise negative. Blood. Hemoglobin 
estimate, 60 per cent and a relative lympho- 
cytosis. Since the above history was taken 
her mother has developed a paralysis agitans. 
This patient progressed favorably and is still 
in good condition, and still possesses her ton- 
sils. She is now married and the mother of 
several children. 

Case II. 8S. M.H. Female. Married. Age 
45. Examined Nov. 1912. Typical case of 
exophthalmic goiter. Operation suggested 
but refused. Under observation four months. 
No definite results. Went home, then con- 
sulted a “goiter specialist.” Was operated 
upon and I was informed survived the opera- 
tion but a short time. 

Case III. G.S8.E. Female. Married. Age 
53. Under observation since 1912. Thyroid- 
ectomy performed 1910 or 11. Results were 
not good. For periods extending over months 
has relief from symptoms. Then a return. 
Always responds to treatment promptly. 

Case IV. C. H. Female. Widow. Age 
46. Under observation since Oct. 1919. En- 
larged thyroid with typical symptoms and in 
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addition thereto a large fibroid of uterus. Re- 
sults good. She has not been operated upon 
for the fibroid 

Case V. V. A. E. Female. Single. Age 
22. Under observation since Nov. 1921. Has 
a T. B. history. Thyroidectomy 1920. Re- 
sults fairly good for several months, then a 
return to preoperative symptoms; tachy- 
cardia, fainting attacks, perspiring and 
trembling. Loss in weight. Results in this 
case were prompt for the good and have re- 
mained so. 

Case VI. J. L. Female. Married. Age 
26. Developed typical symptoms of Grave’s 
disease during May 1923. Has a T. B. his- 
tory in addition to enlarged thyroid. To date 
has responded excellently to treatment, and 
subjectively is well. 

Case VII. T. 8. J. Female. Age 23. 
Married. Family and personal history nega- 
tive. Has felt well until quite recently. 
Now is extremely nervous, trembles, especial- 
ly hands. Does not sleep well. Heart palpi- 
tates. Finds herself, frequently, bathed in 
perspiration although she feels cold. 

Examination. March 1921. Enlarged thy- 
roid. Dermographic skin. Chest negative 
except tachycardia—pulse 106. Abdomen. 
Strongly pulsating aorta. Uterus enlarged. 
Pregnant. Under observation until delivery 
which was normal. Results from treatment 
were excellent and so remain. 

All of these cases received, essentially, the 
same treatment: Caleium in some form or 
parathyroid substance when it was available. 
Rest, in bed, suitable diet, and thorough in- 
testinal elimination. The past few years i 
have employed the duodenal tube for the lat- 
ter purpose. 
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FOCAL INFECTION AS A CAUSE OF 
URINARY DISEASES OF WOMEN* 


Fenton M. Sancer, M.Sc., M.D. 
OKLAHOMA CITY 
The sources of excretory renal infections 
are innumerable. Focal infection in various 
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parts of the body, or catarrhal infections in- 
volving the various mucous membranes may 
be the nidus of these infective bacteria. 

We know that the usual source of the bacil- 
lus coli infection is the intestines, while the 
many other bacteria are derived from the 
roots of the teeth, adenoids, tonsils, accessory 
nasal sinuses, furuncles, salpingitis, appendi- 
citis, scarlet fever, ete. 

Although the following system is not car- 
ried out in all hospitals or clinies, yet per- 
sonally, we believe it to be the better arrange- 
ment to keep the gynecological and urological 
diseases of women in the same hospital apart- 
ment. 

I believe firmly that under such arrange- 
ments our female patients would have their 
genital and urological organs best differen- 
tiated and best treated in the department 
which combines the consideration of the en- 
tire urogenital organs. 

We are of the opinion that many physi- 
cians, who devote special care to urology, 
have not yet grasped the importance of the 
fact that distant foci of infection have a dele- 
terious influence on the urinary organs. I do 
not expect to give any especially new ma- 
terial or discoveries, but rather to call atten- 
tion to facts which have existed all along, 
but which many of us have not seen simply 
because we are not suspecting such clinical 
or pathological relationships, in the body, 
hence we are not looking for them. 

In times past we have, and from past op- 
erative cases we have treated we know others 
have operated for appendicitis, endometritis, 
ovaritis, sulpingitis, etc., when the real lesion 
was in the urinary tract. 


I began to give especial attention along 
these lines about seven years ago, and the 
more I study this subject, the more convinced 
am I that many of the diseases of the urinary 
tract of women are relieved and completely 
cured by removing these focal infections. 


I will review a few cases: A married wo- 
man, 47 years old, had an attack of rheuma- 
tism at the age of 39. She had suffered with 
intermittent bladder trouble for ten years. 
The attacks occurring, however, only three 
to four times a year up to about a year and 
a half before I saw her. During this last 
vear and a half she had constant bladder 
trouble and had to wear a napkin for her 
incontinence when she left the house. In ad- 
dition to this incontinence, she had severe 
pains in the lower abdomen whenever she 
walked, did her housework, or rode in any 
vehicle that jarred her. She had received a 
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great deal of treatment for the above at 
Omaha, both general and local, without get- 
ting any favorable results. After reviewing 
her history I suspected a tuberculosis of the 
urinary tract with a_ resulting atrophic 
bladder. 


But on examination I was surprised to find 
she possessed a large, normal appearing blad- 
der and to find the urine perfectly normal. 
When her urethra was distended with the 
local anesthetic the referred pain was pro- 
duced which she had been having for several 
years in the lower abdomen. I found the 
urethra granular, red, and very tender. 


She was given a urethral dilation and treat- 
ed with silver solution. The treatments were 
given every nine days when 10 per cent silver 

ras used, and twice weekly when 3 per cent 
silver was used. She had this treatment with- 


out any results for three months. 


One day she asked why her throat was sore 
as long as she felt special pain from the treat- 
ments. And in questioning her I discovered 
the throat remained sore about three days 
when I employed the stronger solution, and 
only one day when I used the weaker solu- 
tion. On examination I discovered that she 
had chronically inflamed tonsils. These ton- 
sils were removed. For three months follow- 
ing the tonsillectomy she came for local treat- 
ment only four times. At the last examina- 
tion and treatment there was a slight gran- 
ular redness over the inner third of urethra, 
and two years after her operation all her ab- 
dominal soreness had disappeared and she 
never had to get up at night to urinate and 
had no bladder pain when she did her house- 
work, or when she walked or rode. 

In young children, generally, the foci of 
infection that produce these urinary affec- 
tions are the tonsils and adenoids. In young 
adult and early middle life they are caused 
more by sinus infection, teeth, and appendi- 
citis. In middle age and old age they are 
caused most often by diseased teeth and often 
the gall bladder as well. 

Mrs. G., married, aged 25, came to us giv- 
ing symptoms of pain intermittent with nau- 
sea at times, in the region of the appendix 
for two years. She had at times gas on the 
stomach and dyspepsia. But so far as she 
knew she had never had fever. 

She had received various general treat- 
ments, and had been advised to have her ap- 
pendix removed. Upon examination there 
Was pain deep in abdomen over the McBurney 
area and especially over the iliac crest. Her 
urine contained a few red and white cells, 
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some granular casts, and small amounts of 
albumin. Bladder mucosa was normal. The 
right ureter orifice was congested and pout- 
ing. 

On dilating the ureter with catheter this 
pain was elicited in the appendix area. Ten 
percent argyrol was instilled each time. After 
three such treatments this lady was free from 
pain for six months when the old symptoms 
returned. We then went into her history 
more closely and found that she had buried 
adherent, tonsils and that she had suffered 
with tonsilitis when a child, and that she had 
one badly decayed tooth. The tonsils were 
removed and the tooth treated and now for 
twelve months she has been free of her “ap- 
pendicitis.” This woman was suffering from 
stricture of right ureter, evidently caused by 
the diseased tonsils or tooth or most likely, 
by both. 


Mrs. H., aged 34, wife of 
an officer in the army came to us during our 
service in the late war. On examination we 
found an exophthalmic goiter, which had ex- 
isted with increasing symptoms for twelve 
years. For the past year patient had symp- 
toms of parenchymatous nephritis. She had 
some edema of the lower eye lids, the upper 
and lower extremities, urine slightly increased 
in amount, specific gravity 1015 and pale, al- 
bumin slight. There were hyaline casts, dark 
granular casts, free fatty renal cells with oc- 
casional blood. 


Another case, 


We first treated her for kidney trouble and 
after getting the urinary trouble cleared up 
she left the hospital without permitting us 
to operate on her. In three months she re- 
turned with the original kidney symptoms. 
We again got her urine in fair condition and 
then did a thyroidectomy under gas. She 
made an uneventful recovery and six months 
after her operation she wrote me she was 
feeling well and all her kidney troubles had 
disappeared. 


I might mention more cases to prove the 
facts of my theme, but record these few in 
the hope that we will all be on the outlook 
for such lesions and give our patients the 
careful, scientific treatment they desire, and 
not subject them to so many ill advised 
operations from which they received no bene- 
fits in the past as we all know. 


Discussion: FRANK J. MCALESTER, 

The extension of infection by the blood 
stream has for years been the source of much 
concern, not only to the urologist but all 
branches of practice, and I can see no reason 
why it should not occur in Dr. Sanger’s prac- 
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tice the same as it has repeatedly to the re- 
mainder of us. 

It does not appear to me that the dissem- 
ination through the blood stream from focal 
infections is often from the generative to the 
urinary organs, more often, when this oc- 
curs, the infection travels by the lymphatics 
or contact and the blood-borne infections are 
more apt to be from distant foci as in the 
gall-bladder, teeth, tonsils, ete., consequently 
in clinical work it is the duty of the urologist, 
or the diagnostician in any particular branch 
to go into each case completely for himself. 
Today we depend too much upon other spe- 
cialist to make diagnoses. Every man doing 
special work should be thoroughly familiar 
enough with general examinations so that he 
can complete a diagnosis except where spe- 
cial skill or equipment is required as in the 
use of the x-ray or cystoscope. 

The main thought brought forward in the 
Doctor’s paper is worthy of emphasis and ap- 
pears to me to be “Do not overlook the pos- 
sibility of local urinary conditions being sec- 
ondary to other foci infections” and I want 
to add that we must in this era of specializa- 
tion use great care lest we lose, by depending 
upon others, our ability to complete a diag- 
nosis for ourselves. 


A USEFUL PROCEDURE 
ILIAC STRAIN* 


IN SACRO- 


James C. Jounston, M.D. 
MCALESTER, OKLA. 


Because of the difficulty in demonstrating 
slight pathology in the sacro-iliac region by 
use of the x-ray, this agent is frequently con- 
sidered as being useless for such a purpose. 


After the careful study of eighty-nine cases 
in which examination of the pelvis was a part 
of the procedure, eight of the cases bore evi- 
dence of variations in certain measurements 
which characterized them as examples of an 
injury at the sacro-iliac synchondrosis. 


To further encourage the belief that such 
measurements are of some value, only the 
eight cases showing such variations in the 
proposed lines were accompanied by the 
symptoms of a sprain or slipping at this point. 
Furthermore, treatment for sacro-iliac sprain 
was attended by benefit or a cure. 


The proposed lines may be drawn as fol- 


lows: 
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* Read before Section on Radiology, Genito-Urinary 
Medical 


and Dermatology, Annual Meeting Oklahoma State 
Association, Oklahoma City, May 13, 14, 15, 1924 
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At a convenient point high on the ilium 
draw a line straight to the corresponding 
point on the opposite side; about midway of 
the pelvis, repeat the procedure. Then drop 
to a point on the ischium and draw a line to 
a corresponding point on the opposite side. 


Connecting these lines by diagonal lines 
drawn from upper left to lower right, and 
upper right to lower left the diagonal lines 
will cross in the arbitrary center and there 
will be three such points. Now, if these cen- 
ters are connected by a perpendicular line it 
will establish the arbitrary center for the 
ilium and the ischium. 

















SHOWING SLIGHT VARIATION OF PERPENDICULAR 
LINES, SUGGESTING A SACRO-ILIAC “SLIPPING” 


The measurements of the sacrum are made 
in the same manner, drawing lines from the 
left superior to right superior point, then 
somewhat near the mid portion connect left 
and right points and finally, the lowest por- 
tion where the left and right points can be 
connected by a straight line. This gives three 
horizontal lines from the sacrum. If these 
be connected by diagonal lines drawn from 
upper left to lower right and upper right to 
lower left there will result three centers. A 
perpendicular line bisecting these centers will 
be the arbitrary middle of the sacrum. 

In cases where there is no slipping of the 
sacro-iliae synchondrosis the iliac and the 
sacral lines will meet on the same perpen- 
dicular line; but if this is not the case it sug- 
gests that their relations are disturbed. 

The procedure is not difficult to apply and 
if used generally will soon be proved as to 
its ultimate value in many hands. 
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GONORRHEAL RASHES, CASE REPORT* 


J. S. Hooper, M.D. 
TULSA 


The usual manifestations of gonococcal in- 
fections are too well known to merit descrip- 
tion, leaving out the symptomology, bacter- 
iology and pathology, and giving a descrip- 
tion and case report of the less known and 
rarer manifestations of this most common 
disease. 


The skin manifestations of gonorrhea—The 
gonorrheal rashes—are five (5) in number; 
only one is due to the organism itself, the 
other four being due to its toxins. 


The rashes are: 

1. Gonococceal ulcer and abscess. 

2. Toxie erythema. 

3. Toxic urticaria. 

4. Toxic hemorrhagic and bullous derma- 
titis. 

5. Toxic Hyperkeratosis. 

Luleus blennorhagicum. 


Although many of the ulcers which appear 
during a gonococcal infection are doubtless of 
a secondary nature some are certainly due 
to the gonococcus itself. In the laboratory 
it is easy to prove and demonstrate this in 
films and cultures, clinically it is impossible 
to differentiate the ulcers caused by a sec- 
ondary infection from those caused by the 
gonococcus, and these ulcers are commonly 
mistaken for soft sores. They are more com- 
mon in women than men; they may effect the 
genitals or surrounding tissues, they may be 
large or serpiginous although rare, but they 
do occur and are difficult to cure. The most 
common are small and craterform edges raised 
but not undermined and the surrounding in- 
flammation is not marked as in the soft sore. 


TOXIC RASHES. 

Toxic rashes, though seldom described, are 
of frequent occurrence and are generally at- 
tributed to drug rashes, being very similar; 
at times closely resembling scarletina or 





* Read before Section on Radiology, Genito-Urinary Diseases 
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measles; conjunctivitis is common; urticarial, 
hemorrhagic and bullous exantheme are rare 
and only a few cases have been described. 
The most distinctive gonococcic rash is tox- 
most commonly called 


ic hyperkeratosis; 


keratosis or keratoderma blenorrhagica. 


This malady belongs to the hyperkeratosis, 
begins as an inflammation characterized by 
a marked exudation of leucocytes, chiefly 
polymorphonuclears, with some massed cells 
which surround the dilated blood vessels of 
the papilla and extend into the epidermis; 
this is followed by parakeratosis of the upper 
layers of the epidermis. The lesions are pri- 
marily vesicles becoming pustular, later be- 
coming keratinized, the run together form- 
ing psoriasiform masses on any part of the 
body, most frequently on the feet, hands and 
elbows. re 


This rare affection was first recognifed by 
Vidal in 1893 and a limited number of cases 
have since been reported by other French ob- 
servers, Sequera and Little in England, Bear- 
man Arningand, Meyer-Delius in Germany 
and by Simpson in the U. 8. 


Case Report: Aug. 23rd, '23, Dr. Horace 
T. Price referred me this case. Male, age 38, 
one previous attack; several years previous 
no complications, duration of this attack 
about one month, acute posterior urethritis 
symptoms marked. One week after coming 
under my treatment a dark erythema devel- 
oped covering the pubes genitals, extending 
over inner and anterior surface of thighs, 
symmetrical, at about the same time there 
appeared on hands and wrists most marked 
on plantar surface soon became pustular, later 
keratinized healing by desquamation. 


This case differed from the typical in that 
there was at no time any arthritis, the ap- 
pearance at about the same time of an ex- 
amthema and keratosis, prostate was involved 
but did not abscess, developed a para urethral 
abscess which was opened externally, had 
been taking no drugs with the exception of 
some alkalies and opiates. 


Treatment was usual as directed irrigations 
massage and serums. 
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THE INTERNAL EAR AS A FACTOR IN 
DIAGNOSIS* 


Atonzo C. McFaruine, M.D. 
SHAWNEE 
Impelled to specialization by the rapid 
progress of modern medicine, we should be 
impressed with the importance of so correlat- 
ing the net results of such specialization that 
a greater efficiency may be attained in the 
diagnosis and alleviation of human ills. 


The value of the information gathered from 
the study of the eve and from nerve pathology 
of the eye is universally conceded,, but it is 
only in the last few years that similar possi- 
bilities in ear study have come to light. 

The eve specialist not only relieves con- 
ditions strictly confined to occular tissues 
themselves, but he is asked by men in other 
fields of medical and surgical work for in- 
formation concerning intracranial conditions, 
renal, and vascular diseases, metabolic dis- 
turbanees, varied evidences of intoxications, 
and is also asked to interpret their significance 
in relation to the general health of the patient. 
As a result of this sort of service, opthal- 
mology has for years taken its proper place 
in general medicine. 

Now. otology is entering into a similar 
field of usefulness, but it is only in the past 
few years that the function of the vestibular 
portion of the labyrinth has been carefully 
studied in its relation to the central nervous 
system. Physiologically the internal ear may 
be divided into three portions the acoustic 
labyrinth, concerned exclusively with the 
function of hearing; the static labyrinth for 
the maintenance of station; and the kinetic 
labyrinth for the recognition and analysis of 
motion. 

The underlying principle of the physiology 
of the labyrinth is that, primarily, the end 
organ is a hair-cell, stimulated by wave im- 
pulses through the medium of the endolymph. 
Within the cochlea these hair-cells are 
grouped into.an auditory apparatus known 
as the organ of Corti. Three to six thousand 
units of Corti’s organ extend throughout the 
entire cochlear tube. The second type of 
endo-organ known as the macula is found in 
the macule and utricle, one in each. The 
third type of end-organ is found in the am- 
pulla of each semicircular canal, the hair- 
cells being grouped in a ridge or crest known 
as the crista. 


* Read before Section on Eye, Ear, Nose and Throat, Annual! 
Meeting Oklahoma State Medical Association, Oklahoma City, 
May 13, 14, 15, 1924. 


In the hair-cells of these various sense 
organs we have the origin of all the periph- 
eral filaments of the eighth nerve, which of 
itself consists of two distinct bundles; a 
cochlear portion and a_ vestibular portion 
united within one neurilemma. The nerve is 
approximately one-half inch long and extends 
from the internal auditory canal to its en- 
trance into the brain stem at the junction of 
the medulla oblongata and the pons, where it 
again breaks up into its respective cochlear 
and vestibular portions. The course of the 
auditory fibres has been histologically demon- 
strated by various investigators, so that the 
pathways along which sound impulses travel 
are more or less known. But, the recogni- 


tion of the ear as the chief organ of equilibra- 
tion is so recent that most of its intracranial 
pathways are still undetermined. 


Cajal has shown that fibres from the ves- 
tibular portion of the eighth nerve enter 
Deiter’s nucleus and continue through the in- 
ferior cerebellar peduncle into the cerebellum 
itself, beyond which point we have as yet had 
no histological demonstration of their course. 
But, notwithstanding our present lack of his- 
tological data that vestibular fibres do con- 
tinue their course throughout the brain in 
such a manner as to afford a nerve pathway 
for impulses from the ear to practically all 
the motor centers in the cerebral cortex, is a 
presumption founded in fact as evidenced by 
the normal responses of the body to stimu- 
lation of the ear by the well known methods 
of turning, and caloric tests. For instance, 
stimulation of the horizontal semicircular 
canals by turning to the right, results in draw- 
ing the eye to the right, vertigo to the left, 
and past-pointing to the right. If an im- 
pulse from. the ear to the brain results in 
drawing the eyes to the right, it necessarily 
follows that there must be a pathway from 
the ear to the motor centers which control 
the muscles responsible for such movement. 
Similarly, if past-pointing of upper or lower 
extremity, as the case may be, is the direct 
result of such stimulation there must of nee- 
essity exist a nerve pathway from the ear to 
the nerve centers in the brain controlling arm 
or leg muscles in order that such stimulation 
may result in that incoordination of arm or 
leg movement known as past-pointing. 

In like manner we may conclude that the 
conscious sensation of vertigo when present 
as a result of ear stimulation, is the cerebral 
interpretation of impulses which can reach 
the cerebral centers only by traversing defi- 
nite nerve pathways from the ear to the brain. 

The internal ear, then, as the chief organ 
of balance or equilibration, assumes an im- 
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portance far greater than the ear as an organ 
of hearing. As such it must be abundantly 
supplied with nerve pathways connecting it 
intimately with many nerve centers which in 
the'r ultimate distribution affect the entire 
body. The newer ear tests stimulate not only 
the ear itself but this entire widely distri- 
buted nerve apparatus. If a stimulus ap- 
plied to the ear produces phenomena very re- 
mote from the ear itself, parts of the body 
even as remote as the foot being affected by 
stimulation of the vestibular labyrinth. It 
is evident then that all these parts of the body 
ean be affected only because of nerve path- 
ways connecting them with the internal ear. 


When stimulation of the ear produces the 
expected normal phenomena, it demonstrates 
that these particular pathways are intact; an 
absence of normal responses indicates an im- 
pairment of the ends or lines of these path- 
ways. When we consider the intimate rela- 
tion of the internal ear to the rest of the 
body through the nervous system, it at once 
becomes apparent that a wealth of informa- 
tion may be obtained from such a study. The 
proper analysis of the ear, its function, and 
its associated intracranial nerve pathways, 
then, although it is obviously an otological 
study, primarily as yet useful in the analysis 
of ear conditions, has a much broader signifi- 
“ance in its usefulness as a means of provid- 
ing data in general medical and surgical diag- 
nosis. 





ADMIRATION IS BEST THING FOR 
GRAY HAIR 


The best thing to do for gray hair is to ad- 
mire it. 

So says Hygeia, popular health magazine, 
in its July issue in an article “To Dye or 


Not to Dye” by Dr. Arthur J. Cramp. Noth- 
ing will check the occurrence of gray hair, 
and all devices for that purpose are useless, 
it declares. 

Dr. Cramp, in his article, considers ten 
hair dyes-now on the market and shows by 
chemical analysis that each one of them con- 
tains harmful and dangerous ingredients. 

These dyes are: Mrs. Potter’s Walnut Tint 
Hair Stain, Eau Sublime, Mrs. 8. A. Allen’s 
World’s Hair Color Restorer, Barbo Com- 
pound, Kolor-Bak, La Creole Hair Dressing, 
Q-Ban Hair Color Restorer, Wyeth’s Sage 
and Sulphur Compound, Farr’s Gray Hair 
Restorer and Mary T. Goldman’s Gray Hair 
Restorer. 

Each of these hair dyes contains one of 
three dangerous drugs—lead, silver nitrate 
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or an anilin derivative. Although it would 
be foolish to say that every person using a 
hair dye will suffer from systemic poisoning, 
Dr. Cramp declares, it is strictly within the 
truth to say that any one using a dye con- 
taining one of these three drugs may be so 
affected. 


Some skins are extremely sensitive; others 
withstand a good deal of abuse. Much also 
depends upon the method of applying the dye. 


BOTTLE BABIES MUST HAVE ORANGE 
JUICE 


Bottle babies should have their milk sup- 
plemented by orange juice, beginning at the 
age of one month. 


This is the opinion of Dr. Victor C. Vaugh- 
an, nationally known writer on health sub- 
jects, who contributes an article on “One 
Less Danger for Explorers” to the July 
Hygeia. The conquest of scurvy has robbed 
exploration of one of its perils, but there are 
still infants who are affected by it because 
of a lack in their diet. 


“An infant taking its nourishment from 
the breast of a properly fed, well nourished, 
healthy mother needs no extra antiscorbutic 
food,” says Dr. Vaughan. “But the child fed 
on cow’s milk should have orange juice. When 
this cannot be obtained, strained canned 
tomatoes will do.” 


At the age of one month, one teaspoonful 
of orange juice dilated with water and sweet- 
ened with sugar should be given daily, and 
the amount should be gradually increased 
until at three months of age the child re- 
ceives two tablespoonfuls daily. If the child 
regurgitates the orange juice it may be ren- 
dered slightly less alkaline by the addition 
either of lime or sodium bicarbonate. 


BEST NOT TO GRAFT LEG 
FACE 


SKIN ON 


In repairing injuries to the face, it is better 
not to graft on it skin from the leg, accord- 
ing to Hygeia, popular health magazine, in 
its July issue. 


Leg skin and face skin are not the same 
color and the general effect is not apt to be 
good, the magazine points out. It is always 
better to take the skin from a point as near 
the face as possible. 
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EDITORIAL 











AN ADVANCE IN MORBIDITY STATIS- 
TICS FOR OKLAHOMA 


State Commissioner of Health, Dr. Carl 


Puckett, announces that arrangements ,are 
being perfected by which Oklahoma physi- 
cians will be supplied with printed blank 
forms, postage attached, to be used for re- 
porting various communicable diseases. Such 
reports may be made to any and all city, 
county or State health officers, the object be- 
ing to obtain, with minimum effort and as 
quickly as possible, information by which 
epidemic diseases may be met and checked. 

This is a distinct advance over the former 
system which never contemplated the rela- 


tive severity of various infections. Epidemic 
meningitis, diphtheria, scarlet fever, typhoid 
ete., call for immediate, drastic, common- 
sense methods of contro] and prevention. De- 
lay of a few hours in most of them may spell 
tragedy, may result in death easily avoidable 
by simple means, but which are futile after 
lapse of a short time. The keystone in, and 
of all this effort is the general practitioner. 
He sees the case first, must note the common 
danger signs, and combat them at the hour 
of opportunity. Later calling of the most ex- 
pert and efficient is a forlorn hope, useless, 
and as a rule, a reflection upon the man who 
should have known the potential dangers at 
the outset, at the time when simple measures 
would have been life-saving. Our present 
modern ideas and advancement no longer con- 
done repeated spread of infections, due to 
lack of ordinary diagnostic acumen or neglect 
of simple means of diagnosis to be had 
throughout the State. The question of cost 
is not a factor, for the State laboratory, and 
several of our cities have efficient laboratory 
service for those unable to pay. In fact, it 
may be said that very few of our citizens are 
out of touch with the most intricate and tech- 
nical laboratory service they may require. 








Editorial Notes—Personal and General 











DR. J. T. PHELPS, and wife, El Reno, visited 
Chicago last month. 


DR. THOMAS A. LOVE, Ripley, is spending a 
short vacation in Texas. 


DR. and MRS. R. F. TERRELL, Stigler, visited 
recently in Kansas City. 


DR. J. P. MILLER, Norman, has removed to his 
former address, at Erick. 


DR. and MRS. J. T. RILEY, El Reno, attended 
the A. M. A. meeting at Chicago. 


DR. BENJAMIN DAVIS, Cushing, attended the 
A. M. A. convention at Chicago. 


DR. and MRS. J. F. RENEGAR and children 
are motoring to Tennessee on a vacation trip. 


DR. SHADE D. NEELY, Muskogee, has been 
appointed Roentgenologist for the U. S. Veterans 
Hospital No. 90, at Muskogee. 


DR. C. A. JOHNSON, Wilson, is a candidate 
for the office of Department Commander for 
Oklahoma, of the American Legion. 


DR. LEILA ANDREWS, Oklahoma City, left 
last month to spend the summer abroad. 


DR. and MRS. EDWARD De MEGLIO, Okla- 
homa City, sailed June 17th for a year’s stay in 
the Orient. 
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DR. C. DOLER, Sentinel, is moving to Foss, 
where he has entered into partnership with Dr. 
E. F. Stephens. 


DR. J. B. CLARK, Coalgate, is taking post 
graduate work during June at Washington U. and 
the St. Louis clinics. 


DR. JAMES H. CASH, Stillwater, has been 
acting Payne County Health Officer, since the 
death of Dr. J. B. Murphy. 


DR. O. C. NEWMAN, Shattuck, recently per- 
formed thirty tonsil and adenoid operations at 
the County Clinic at Shattuck. 


DR. ALLEN LOWERY, Blackwell, is making a 
trip by auto to his old home town, Salem, Ken- 
tucky, to spend several weeks. 


DR. C. K. LOGAN, Hominy, spent two weeks 
in post-graduate work at the Mayo Clinic at Roch- 
ester, followed by some more at Chicago. 


DR. W. A. LACKEY, Oklahoma City, has been 
reelected School Physician for the ensuing two 
years by the Oklahoma City School Board. 


DR. G. I. WALKER, Hominy, is taking a post- 
graduate course at the Mayo’s at Rochester, and 
a three weeks’ course at the Chicago clinics. 


DR. GUY CLARK, Milburn, has removed to 
Durant, after returning from a tour of several 
states, accompanied by his wife and daughter. 


DR. C. D. BLACHLY, Drumright, has removed 
to Oklahoma City, where he will engage in the 
specialty of diseases of the stomach and intes- 
tines. 


DR. P. M. RICHARDSON, Cushing, spent some 
time in the East last month, attending the Rotary 
International, and doing some special work in 
Chicago. 


DR. C. L. ZIMMERMAN, Ponca City, has re- 
moved to Oil City, Pa., where he has taken a 
position as assistant medical examiner for the 
Pennsylvania R. R. 


DR. M. H. NEWMAN, Oklahoma City, attended 
the A. M. A. meeting at Chicago, and is taking 
several weeks of post graduate work at the Lying- 
In Hospital at New York. 


DR. and MRS. A. S. HAGOOD, Durant, are 
autoing overland to Portland, Ore., where the doc- 
tor will take some post-graduate work, and expect 
to be away several months. 


DR. CHARLES W. TEDROWE, Woodward, has 
been selected as Grand Commander, at the annual 
conclave of the Knights Templar, succeeding 
Clark Tucker, of Pawhuska. 


DR. and MRS. W. M. GALLAHER, Shawnee, 
were hosts recently at a picnic for the local mem- 
bers of the profession, marking the close of the 
society’s meetings for the summer. 


DR. and MRS. F. B. FITE, Muskogee, attended 
the wedding of their son, Edward H. Fite on June 
12th at Charlottesville, Va., where he was married 
to Miss Elizabeth Coleman Williams. 


DR. S. ERNEST STRADER, Oklahoma City, 
has been appointed Secretary-Treasurer of the 
Oklahoma County Medical Association for the re- 
mainder of the year, vice, Dr. E. Lee Jones, re- 
signed. 


THE MEDICAL ARTS BUILDING, Oklahoma 
City, now in process of construction, has been 
almost fully rented, according to Dr. John S. 
Pine, chairman of the stockholders committee, and 
it is contemplated to add another story to the 
building. 


CUSHING MUNICIPAL HOSPITAL has been 
placed under the control of one physician, the 
city officials feeling this would work for greater 
efficiency and _ satisfaction, both professionally 
and financially. The institution will continue to 
be open to all practitioners, being a place where 
the latter can do his own work if he so desires. 


STATE DOCTORS guilty of illegal advertising, 
moral turpitude and habitual drunkenness are to 
be proceeded against, according to Mrs. Kathryn 
Van Leuven, assistant attorney general, on evi- 
dence submitted by the state board of medical 
examiners. The board expects also to revoke the 
licenses of several physicians convicted of felonies 
over the state since the examiners last met. 


WOODWARD COUNTY MEDICAL SOCIETY 
met May 29; the program included a clinic, from 
10 to 12, conducted by Dr. E. S. Lain, Oklahoma 
City, the regular session of the Society at 2 p. m., 
with an address by Dr. Lain and Mr. Hixon of 
the Public Health Service, concluded with an 
open meeting at the Christian Church. Thirty- 
five physicians were present, including twenty- 
nine of thirty-one enrolled members of the 
Society. 








DOCTOR JOSEPH M. STEPHENS 


Dr. J. M. Stephens, of Hastings, passed 
away on June 20, 1924, at his home, after a 
practice of over thirty-one years, twenty- 
one of which he resided at Hastings, Okla. 
Dr. Stephens was born at Denton, Texas, 
on February 1, 1872, and graduated from 
the St. Louis College of Physicians and 
Surgeons in 1893, and licensed to practice 
in Oklahoma in 1902. He was a member 
of the Jefferson County Medical Society for 
many years. Funeral services were conduct- 
ed from the family home on Sunday, June 
22. 


Dr. Stephens, in his long service to the 
people of Jefferson County, made many 
friends, and was held in high esteem among 
both them and his fellow practitioners; and 
his loss will be felt keenly by both. 
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DOCTOR JAMES B. MURPHY 


After thirty-five years of active practice, 
Dr. James B. Murphy, of Stillwater, a 
pioneer of Payne County, passed away on 
May 19, 1924, following an illness of several 
weeks. He was born at New Albany, 
Indiana, on November 30, 1856, and left his 
home at an early age, obtaining his educa- 
tion through his own efforts, finally graduat- 
ing from the University of Louisville in 
1881. He was married the same year to 
Miss Anna K. Smith, and settled in Kansas. 
He has been practicing in Stillwater since 
1889, where he was active in his profession 
until his death. Interrment was made at 
Stillwater. Dr. Murphy is survived by his 
wife and two children, and three sisters, 
and two grandchildren and a great grand- 
child. 

Dr. Murphy was one of our “Old Guard,” 
a most likable, loyal friend. Recipient of 
what was then a collegiate course, he at- 
tended the University of Louisville where 
he graduated. He practiced in Indiana a 
year, then in Kansas seven years after 
which he moved to Oklahoma. 

Physician for years to the Agricultural 
and Mechanical College, he numbers friends 
by hundreds, long since recalling their asso- 
ciation as a pleasant memory. He held 
many appointments of trust including sur- 
geon for the Santa Fe, Health Officer of 
Payne County without interruption since 
Statehood, besides many other positions of 
trust. 

His demise is regretted by scores of pro- 
fessional friends who always enjoyed his 
presence. 








Abstracts. Observations from Current Medical 
Literature 








GENERAL SURGERY 
Edited by G. A. Wall, M. D., F. A.C. 8. 





303 Palace Building, Tulsa 








SURGICAL SIGNIFICANCE OF PAIN.—Hag- 
gard, W. D. Surg. Gyn. & Obst., Feb. 1924, p. 
207. 

The author states that pain is the chief defense 
mechanism against injury and apprises us of many 
diseased states and accidents. Pain, in some re- 
gions, is easily recognized as characteristic of 
definite pathological processes, often bizarre and 
mixed with many conflicting manifestations—so 
greatly modified by the individual as to be de- 
ceptive—a highly neurotic subject becomes an 
amplifier. While nothing is more telltale than 
the explosive upper abdominal pain that goes 
thru the back in gallstone colic, a great percent 
of gall bladder cases do not have this frank mani- 
festation. The complications of most diseases ob- 
scure the initial pain. 

The most deceptive pain in the abdomen is the 
abdominal pain in children with beginning pneu- 
monia, in which case the pleura is involved—this 
should cause the clinician to be on his guard and 


DOCTOR WILLIAM NAIRN 


Dr. William Nairn, of Alluwe, died of 
cerebral hemorrhage on May 18, 1924, in 
Cklahoma City, while attending the annual 
meeting of the Oklahoma State Medical As- 
sociation, as representative of the Nowata 
County Medical Society, after an illness of 
but a few days. 

Personal acquaintance with Dr. Nairn 
opened to his friends a vista of unusual ex- 
periences and_ reflections. It was the 
writer's privilege and delight to meet him, 
hear him express, always in the most chaste 
and kindly terms, his ideas and experiences. 
A pioneer physician years before the name 
of Oklahoma or even the possibility of 
statehood for this country was thought of, 
living a very active and useful life, he was 
friend and supporter of the best and good, 
a man scorning the smallness and meanness 
of the demagogue, content to let time tell 
the story. Discussing some of his amazing 
experiences to the writer, he, more than 
once jocularly wondered how some of Okla- 
homa’s so-called political-medicos attained 
what he called the “spot-light” of honor. 
Knowing too much about them, however, 
did not provoke his satire. He was willing 
again to leave the matter to time. When 
addressing a meeting he always recalled 
some personal experience which left his 
hearers in a gale of laughter. 


Sincere personal regret on the passing 
away of Dr. Nairn does not express the 
feeling of sadness felt upon notice of his 
death. A few hours had elapsed after he 
had grasped my hand with his characteristic 
welcome, when death called him to his 
reward. There is not a lingering doubt but 
what he will be greeted in the hereafter as 
one who filled his allotted place and per- 
formed his duty at all times as a kindly, 
sympathetic man does. Generous, discrim- 
inating and forgiving of the frailties of his 
fellowman,, his face at all times beaming 
with the smile of kindness, unusually en- 
dowed with what is called “native” power, 
greatness and wit, one could not know him 
without a feeling of admiration. A _ high- 
minded noble estimate of any and all things 
was his constant attitude. To know him and 
have him call you friend was always an 
inspiration toward a better outlook. His 
loss is recorded with a deep feeling of re- 
gret and sadness. 











examine tiie chest carefully in these cases. 

In herpes zoster the pain may simulate a mild 
cholecystitis and the true cause will only be dis- 
cerned when the vesicular pattern appears. The 
whole subject of pain must be considered from a 
neurologic standpoint—only by knowledge of the 
nervous distribution can one correctly interpret the 
occult origin of pain—witness the referred pain 
along the inner side of the knee, along the branch 
of the obturator nerve in hip-joint disease in chil- 
dren. 

Disaster follows our lack of interpretation of 
its importance—for instance, the excruciating pain 
in the shaft of one of the long bones, in a child 
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with chills and fever, call for the recognition of 
an acute osteomyelitis; this condition murderously 
disguised as rheumatism, if not correctly diag- 
nosed, is disastrous in its consequence. 

All abdominal pains are not due to visceral dis- 
ease—tuberculous disease of the spine, with pres- 
sure on the spinal nerves, may give pain over the 
abdominal wall. The abdomen has been opened 
for a unilateral referred pain due to caries of the 
spine, which required only a brace. 

The gastric crises of tabes must be thought of, 
as well as plumbism. He is the best surgeon, who 
is able not only unerringly to rceognize the sur- 
gical significance of pain, but who also will divine 
the significance of nonsurgical pain. 





TREATMENT OF EMPYEMA.—Bettman, 
J. A. M. A., Feb. 2, 1924. 


Ralph 
Boerne. 


The author states that in the face of convinc- 
ing evidence in favor of the closed method there 
must be some reason, why it is not more popular. 
He thinks that during the war it was demonstrated 
experimentally and clinically, that the closed 
method was a simple, expedient and satisfactory 
method. In the last three years he has been using 
the trocar method of Greensfelder, especially in 
children and finds the results gratifying. 

The operation is easily done, the after course 
much more comfortable than with the open meth- 
od, and the occurrence of chronic empyema very 
slight. 

The procedure is as follows: Cleanse the skin 
with soap and water and alcohol at the site of 
insertion of the drainage tube. Local anesthesia 
is used and No. 14 French soft catheter inserted. 
An exploratory puncture is made and the needle 
and syringe are left in situ as guide. The trocar 
is forced through the chest wall into the empyema 
cavity, the stylet is withdrawn, the catheter is 
clamped at its funnel end and threaded through 
the sheath of the trocar. It is important that the 
catheter fit very snugly, so that it requires a lubri- 
cant to assist in its passage. This is because it 
will permit air to get into the chest cavity after 
the withdrawal of the sheath of the trocar, which 
would vitiate the whole procedure. The catheter 
is held in place by adhesive tape and not by a 
safety pin, since the pin prick might permit ingress 
of air, thus producing a pneumothorax. 

The after treatment consists of frequent aspira- 
tion of the cavity and injection of Dakin’s solu- 
tion, to liquify the thick pus; unless this is done 
the pus will not pass through the catheter. About 
every two hours would be a good interval, during 
the treatment. During the night about three times 
he thinks sufficient. The course of the catheter in 
the chest cavity is important. We must be sure 
that the catheter is in the chest cavity, and not 
between the two layers of the pleura. At times 
an x-ray might be useful to locate the instrument. 


The treatment is ended when all symptoms have 
subsided, when the bacterial counts of the fluid 
shows it to be sterile and when the cavity is ob- 
literated. This last is important. Complete ex- 
pansion of the lung is verified by the x-ray: If 
the cavity is not obliterated the treatment is con- 
tinued; if the pleura is thickened he injects a 12 
per cent solution of sodium bromide, which casts 
a shadow and reveals the cavity. During con- 
valescence the best hygienic care is given and 
breathing exercises with the Woulfe bottle are 
insisted on. Calisthenics to overcome the ten- 
dency to scoliosis are ordered, as well as plenty 
of fresh air and sunlight. 
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OPERATIVE SHOCK.—Fraser, J. J. A. M. A., 


Feb. 15, 1924, Page 923. 


Fraser urges that operation in a case showing 
persistent low blood pressure should be delayed, if 
possible, until means have been taken to raise the 
blood pressure. The operative procedure should 
be as short as is consistent with thoroughness. 
The operation should be carried out with the least 
possible interference and trauma, and every effort 
made to avoid unnecessary loss of blood. Chilling 
of the patient before, during, or after the operation 
must be avoided. If possible to exercise a choice 
of anesthetic, nitrous oxid and oxygen should be 
chosen. If simple restorative measures have failed 
to raise the blood pressure before operation, it 
ought to be raised by the intravenous infusion of 
human blood or 1 pint of 6 per cent. gum-acacia 
solution in physiologic sodium chlorid solution. 
If the examination of the blood shows that a con- 
dition of acidosis is present before operation, a 
reserve of alkali should be built up by the intra- 
venous infusion of 1 pint of 4 per cent. solution of 
sodium bicarbonate. 





TREATMENT OF FRACTURED SKULL.—Grant, 
Francis G. Surg. Clinics of N. A., Feb. 1924. 


During the past ten years the tendency in the 
treatment of cranial traumas has been toward con- 
servative measures, rather than immediate sur- 
gical interference. The high mortality following 
the rushing of patients to subtemporal decom- 
pression has produced a reaction, in favor of a 
more careful consideration of the indication for 
surgery in these cases. The surgeon must realize 
his limitations, since by surgical means we can- 
not restore the function of a damaged cerebral 
cortex, and what function does return in a pulped 
and lacerated brain does so spontaneously. He 
says our efforts should be directed toward im- 
proving the conditions under which recovery can 
take place. He divides cranial trauma into three 
groups: 

1. Those cases that die no matter what is done. 


2. Those that recover spontaneously without 
treatment. 

3. The intermediate group that will die if un- 
treated, but which may be saved by intelligent 
and timely interference. 

Every attempt should be made to determine in 
which of these three classes the patient belongs. 
The bone injury is the least important feature, 
for a very extensive fracture of the vault may pro- 
duce relatively few clinical symptoms, while a 
short split in the base invisible on the skiagram, 
may cause alarming symptoms from involvement 
of vital centers, thus making basal fractures so 
serious. He thinks that indications for surgery 
in these cases are two: To prevent infection and 
relieve the increased tension. Immediate opera- 
tion is done where there are signs of increasing 
tension plus, sufficient neurologic signs to deter- 
mine the area involved. He does not believe in 
operating until the shock has subsided enough to 
warrant operation. Tension alone without local- 
izing signs does not require immediate surgery. 
In these cases he uses lumbar puncture, hyper- 
onic solution by rectum and vein and ventricular 
tap after Keen. Subtemporal decompression is 
seldom performed in the first forty-eight hours, 
rather attention should be given to tiding the 
brain over the period of edema and swelling. He 
speaks of the “wet” and “dry” brain following 
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injury. In the former there is an increase in the 
cerebrospinal fluid which flows out when the dura 
is nicked, while in the latter cases no fluid es- 
capes. If the skull is opened in this condition the 
brain matter is forced out so tightly, that no drain- 
age could occur, and at times the brain is lacer- 
ated against the edges of the skull opening. [In 
the west brain lumbar puncture and hypertonic 
solution will reduce the intracranial pressure. 
Every scalp wound needs attention to determine 
the presence of fracture, and for debridement and 
suture, and all depressed fractures should be 
raised. If cerebral fluid is escaping from the 
wound the dura should be sutured, as the best 
means to prevent infection. 


Following is his routine in cranial cases. 

On admission the pulse, respirations, tempera- 
ture and blood pressure are obtained. If the sys- 
tolic is below sixty or the temperature subnormal 
shock is considered to exist; the head is lowered, 
heat applied and 1-2 c.c. of pituitrin is given; any 
lacerations are cleaned and flooded with dichlor- 
ami-T and covered with steril gauze. A solution 
of 20 oz. of mag. sulph. in six ozs. of water is 
given into the rectum. Nothing more is done 
until the temperature is normal and the blood 
pressure has risen above sixty systolic; then x-ray 
plates are made—lacerations given proper atten- 
tion and lumbar puncture made with careful mano- 
meter findings. He does not decompress for 
basal injuries but where definite localizing symp- 
toms are present he feels that operation is indi- 
cated. In the absence of localizing signs he does 
not decompress, no matter how high the intra- 
cranial pressure, but instead uses lumbar puncture 
and hypertonic solutions. If the pulse and res- 
piration rate continue to be depressed and the 
pulse pressure continues to rise, then he gives 
100 c.c. of a 15 per cent salt solution at the rate 
of 2 c.c. a minute, into the vein. He lays great 
stress on the fact that it should be given slowly. 
If the stupor continues he taps the lateral ven- 
tricle through Keen’s point. He reserves decom- 
pression for cases where there are definite local- 
izing symptoms and believes that more can be 
accomplished by this method than by immediate 
surgery. 








BACTERIOLOGY and PATHOLOGY 
Edited by Wm. H. Bailey, A.B., M.D. 
Wesley Hospital, Oklahoma City 











ON THE USE OF FORMALDEHYDE FOR THE 
PRESERVATION OF BLOOD SPECIMENS.— 
Bock, Joseph C. Marquette University Medical 
School, Milwaukee. (Journal of Biological 
Chemistry, February 1924). 


The use of formaldehyde as a preservative for 
bloods intended for blood sugar determination by 
the revised Folin-Wu method was recommended 
by Denis and Aldrich. They use commercial 
“formalin,” containing approximately forty per 
cent of formaldehyde, their procedure calling for 
the addition of one drop of the reagent to five 
ml. of blood. 

The author in his series of experiments used 
six samples of formaldehyde obtained from various 
sources. He found that five out of the six 
samples of formaldehyde reacted with the alkaline 
copper tartrate, thus giving results above normal. 
The increase, expressed in terms of glucose, is 


more than forty per cent in several cases. One 
sample had no appreciable influence. 

His conclusion is that it seems inadvisable to 
use the average formaldehyde for the preserva- 
tion of blood specimens intended for blood sugar 
determination. 





THE STAINING OF TREPONEMA PALLIDUM 
IN DRY SMEARS.—Ruth Gilbert, M.D., and 
H. A. Bartels, B.S. Journal of Lab. and Clin. 
Med., Jan. 1924. 

Smears were secured from the testicles of syph- 
ilitic rabbits. Treponema pallidum was always 
proved to be present by means of the darkfield 
examination. These smears were divided into two 
sets. One set was fixed immediately by heat; the 
second set after an interval of four days, thus 
taking into consideration the time lost in trans- 
portation of specimens to the laboratory. 

A total of 375 smears were made and examined 
to determine the relative value of twelve stains. 
One hundred fifteen smears were found positive 
by seven of the twelve methods. Sets of twenty- 
five smears were examined, and the following per- 
centage of positives was found, after staining with 
each of the following methods: Fontana’s method 
80 per cent; Becker’s method 60 per cent; No- 
guchi’s method 44 per cent; Rosenberger and Fanz 
28 per cent; and Lipp’s method 24 percent. 

The morphology of the treponema pallidum in 
the smears fixed after an interval of four days 
did not differ from that of the treponema pallidum 
in the smears which were fixed immediately. 


A STUDY OF KOLMER’S COMPLEMENT-FIXA- 
TION TEST FOR SYPHILIS.—L. O. Dutton and 
Jess M. Thompson, Memphis. Journal of Lab. 
& Clin. Med., Jan. 1924. 





Samples of sera were divided and run simul- 
taneously by the Kolmer quantitative technic and 
by the technic used by the Pathological Institute 
University of Tennessee. 

Of the 501 tests run, the Kolmer technic gave 
138 positives, 361 negative, and 2 anticomplemen- 
tary reactions. The institute technic gave 144 
positives, 351 negatives and 6 anticomplementary 
reactions. The Kolmer technic gave four pos- 
itives on Institute negative cases, and the Insti- 
tute test gave 8 positives on Kolmer negatives. 
The inference from this was that the Kolmer test 
is slightly more sensitive but less apt to give false 
positives than the Institute technic. Of the 138 
positives by the Kolmer test, only 21 were less 
than clear cut four plus reactions, and of the 144 
Institute positives 22 were less than four plus 
reactions. 


COAGULATION AND _ STERILIZATION OF 
LOEFFLER’S MEDIUM IN THE AUTOCLAVE. 
—Martin Dupray, Hutchinson, Kansas. (Jour- 
nal of Bacteriology, March 1924). 





The procedure of the author is carried out in 
the ordinary autoclave, without any special appa- 
ratus. The tubes of serum-broth mixtures are 
prepared as usual and placed in the autoclave in 
the proper slanting position. The door is closed, 
care being taken to avoid any leaks. The air 
escape valve is closed. The pressure is brought 
gradually to five pounds, without allowing the 
cold air in the autoclave to escape. The pressure 
is maintained at five pounds for two hours, dur- 
ing which time the temperature of the air in the 
autoclave rises gradually and the medium heats 
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up slowly enough to coagulate without bubbling 
or shrinking. At the end of two hours, increase 
the pressure gradually to ten pounds, at the same 
time opening the air escape valve slightly until 
steam appears, then closing it again. Hold at ten 
pounds for twenty to thirty minutes. Turn off the 
heat gradually and allow the pressure to come 
down to zero. It is essential that the cooling 
should not be rapid. 

Fifteen pounds pressure may be used for final 
sterilization if desired. The higher pressure tends 
to make the surface of the medium a little friable 
and easily broken up by loop or swab, but does 
not appear to injure it in any other way. 

It is essential that the air escape valve be 
closed during the first stage of heating, and that 
the autoclave shall not leak, otherwise the cold 
air escapes and the interior of the machine heats 
up too fast. The success of the method depends 
on trapping the cold air in the autoclave. 





BONE TUMORS—Dr. Fred G. Hodgson. 

Medical Journal, May 1924. 

The author emphasized the importance of mak- 
ing a complete and follow-up report on bone tu- 
mor cases and sending same to Committee ap- 
pointed by American College of Surgeons for their 
review. He states that all cases of trauma to 
bones ard joints should be x-rayed, even if no 
question of fracture arises, as a matter of record 
and in case the patient develops some pathological 
condition at the point of injury at a later date. 
Persistent pain near a joint is always suspicious 
of some definite pathology and must be carefully 
investigated. 

Although Dr, Hodgson does not discuss the clas- 
sification, symptoms or treatment of bone tumors, 
the three points that he brings up of complete 
reports, x-ray records, and cooperation with the 
Bone Tumor Committee of the College make the 
article worthwhile. 


Society 
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THE HEREDITARY FACTOR IN THE ETIOL- 
OGY OF TUBERCULOSIS.—Albert Govaerts. 
The American Review of Tuberculosis, Sept. 22. 


In this study of 214 families, 185 tuberculous 
and 29 non-tuberculous matings were found. Fro:n 
this study it seems that 3 factors belong to the 
etiology of tuberculosis, (1) active factor or infec- 
tion, (2) predispositional factor including acquired 
and genetic susceptibility, and (3) incidental fac- 
tor. 

The percentage of tuberculous offspring was 
found to be higher in the tuberculous matings. 
Tuberculosis is not an inheritable character in 
the sense in which eye color is, it belongs to the 
type known as indirect heredity. People inherit 
directly a constitutional make-up, with a certain 
power to resist tuberculosis. 


While it is at present impossible to give advice 
to normal or apparently normal persons contem- 
Plating marriage, it will be useful to advise against 
it where the same defects are apparent in both 
Stocks. More careful keeping of family records 
by each individual is desirable. 
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This study was made at the Eugenics Record 
Office, Cold Springs Harbor, Long Island, New 
York. 





EMPLOYING THE GRADUATE OF THE SANA- 
TORIUM.—F. E. Bachhuber. Journal of the 
Outdoor Life, Oct. 23. 


Working is a very serious problem for every 
ex-patient which must be worked out for him in- 
dividualiy. The usual story is that the patient 
leaves the sanatorium apparently well, makes an 
easy start at work which continues about ten days. 
He looks fine, his employer has problems of his 
own and sees no reason for pampering him. So 
he is soon doing a full day’s work with the result 
that he is back at the sanatorium in a month or 
six weeks. 

This is discouraging, not only to the patient 
himself, but to the staff and worst of all to the 
other patients. 

Wisconsin in an attempt to solve the problem, 
established a “hardening up” place, Tomahawk 
Lake Camp. This camp is doing wonderful work 
in controlling and gradually increasing the daily 
activities of ex-patients. However, there is no 
way of making a patient stay if he wishes to leave, 
as most of them do as soon as they can do three 
or four hours’ work daily. The writer feels that 
ex-patients should be compensated for work done 
in the camp as an incentive to stay until really 
ready for normal life. He also feels that patients 
should be definitely committeed to a sanatorium by 
the State, and stay until definitely discharged. 
This of course would be difficult of attainment. 

The patient must realize that he is, to a cer- 
tain extent, permanently, partially disabled and 
must arrange his life accordingly. For this reason 
it is necessary for him to follow some vocation 
which makes him his own boss. In this way only 
can he carry out the mode of living learned at 
the sanatorium. 





THE SIGNIFICANCE OF ROENTGENOGRAPH- 
IC MUTATIONS OF THE LESIONS OF 
CHRONIC PULMONARY TUBERCULOSIS.— 
J. Burns Amberson. The American Review of 
Tuberculosis. 


There is great need for organization of present 
knowledge and orderly arrangement of facts con- 
cerning tuberculosis. Autopsy findings are very 
important but it is hard to correlate these findings 
with the long drawn out course of the disease. 
Close study of the living is necessary to link 
changes in tissues with symptoms. X-ray in con- 
nection with ordinary physical examination is a 
very valuable help in determining structural 
changes. Diagnosis of activity should not be 
made from a single plate, but a careful study of 
serial plates will give an insight into gross changes 
otherwise impossible in the living subject. 


“Mottling” is probably the earliest change, it 
may be discrete or confluent and may be inter- 
spersed with other shadows interpreted as calci- 
fication, fibrosis, pleurisy, emphysema, cavitation, 
pneumothorax or other changes. This mottling 
or perifocal haziness is closely associated with the 
phenomenon of allergy, as a rule the greater the 
perifocal haziness the sicker the patient. As mot- 
tling advances there is a tendency to coalescence 
indicating increasing consolidation and perhaps 
cessation and to rarifaction, implying colliquative 
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necrosis and cavitation. A subsequent merging 
of these rarified spaces results in the development 
of larger cavities. 


When healing begins it can be traced with even 
greater satisfaction in serial x-ray plates. Clear- 
ing of mottling is the first step followed by deli- 
cate tracing of fibrosis and gradually the residual 
conglomerate tubercle emerges. The time required 
for this varies greatly. The process is usually 
slow and may last thruout the life of the patient. 
Destructive processes may supervene at any time 
and are usually much more rapid than those of 
repair. 


There is undoubtedly a constant relationship 
between the intensity of focal reaction and gen- 
eral toxemia. These changes, often very slight, 
with their accompanying chain of symptoms fre- 
quently very vague, may be studied and often 
anticipated with surprising accuracy by the use 
of serial roentgenograms. 


This is intended to emphasize the use of serial 
roentgenography, not as a detached or self suffi- 
cient procedure, but as a valuable supplemental 
means of studying the anatomic changes and the 
immediate or remote effects of such changes in 
pulmonary tuberculosis. 








ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D. 
1006 First Nat'l. Bank Bldg. Oklahoma City 











“KEITH'S 


ORTHOPEDIC PRINCIPLES, FROM - 
Mar- 


MENDERS OF THE MAIMED.”—No. 1. 
shall Hall, 1790-1857. 


Hilton, Hunter, Thomas, and Little, were all 
aware that deformities were produced by a dis- 
ordered action of the muscles, but of the nature 
of that disorder they had no clear conception be- 
cause they had a very imperfect picture of the 
elaborate machinery of nerve cells and nerve fibres 
which controls and co-ordinates the workings of 
the muscular system. 


Marshal Hall thrust his theory of reflex action 
on the jealous and skeptical medical public of 
London in 1832. Charles Bell had previously 
shown that every muscle was supplied with two 
sets of nerve fibres, one to link the brain to the 
muscles and the other to link the muscles to the 
brain, and he conceived that all the active machin- 
ery of the central nervous system was situated in 
the brain itself and that the spinal cord was a 
mere annex used for the purpose of transit. How- 
ever, Hall demonstrated conclusively that the cord 
was in reality a wonderful mechanism for regu- 
lating the behavior and action of muscles. He 
demonstrated the existence of the reflex arc and 
recognized that a stimulus was necessary to pro- 
duce the reflex muscular act. He did not know 
there were actually nerve cells responsible as the 
microscope demonstrated this was a fact years 
later. He concluded that the spinal cord, regulated 
the balance which exists between various groups 
of muscles in a limb, that it gave each muscle its 
appropriate degree of tone, and that passive con- 
tracture of muscles which can work such dire 
deformities in diseased joints was to be traced 
to a disordered function of the spinal cord. ; 
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2. A REPORT OF FIFTY-NINE CASES OF 
SCOLIOSIS TEATED BY THE FUSION OPER- 
ATION.—Russell A. Hibbs, M.D., New York 
Journal, Bone and Joint Surgery, Jan. 1924. 


The period of time which had elapsed since oper- 
ation in the most recent cases was three and one 
half, and in the oldest, nine years, the average 
being six years and three months. The ages of 
the patients varied from three to twenty years, 
all of the patients who did not give a positive 
history of infantile paralysis showed evidence of 
having had the disease previously. 


The first nine cases had very little correction 
of deformity before operation, while in the remain- 
ing cases a very definite attempt was made to 
correct deformity to the greatest possible degree 
before operation. 


The operation consists of a maceration or fusion 
of the spinous processes of the vertebrae so as to 
produce an anchylosis in this area. No immediate 
post-operative support is applied but at the end 
of two weeks a final traction jacket is applied and 
worn for six weeks in bed. A removable jacket 
is then worn for twelve months. In all but one 
case, the patients have shown conspicuous relief 
from fatigue and improvement in general condi- 
tion. Seventeen were unable to sit or stand before 
operation. Forty-eight percent of end _ results 
were considered excellent, that is, carriage and 
posture were practically normal. Good results 
were obtained in thirty-five percent. In these the 
paralytic involvement was greater. In eight per 
cent the results were fair, there being other ex- 
tensive paralytic muscles. 


His conclusions are: 1. The study of these cases 
gives evidence that we have in fusion a means of 
preventing the progress of deformity of scoliosis 
in cases in which it is caused by muscle imbal- 
ance. 2. That the operation should be done be- 
fore gross deformity has developed, it being easier 
to prevent than to correct deformity. 3. That after 
fusion the upright posture is maintained with 
greater ease and trunk movement exercises with 
less fatigue. 





SHOULDER.—W. 


3. A CASE OF SNAPPING 
Journal of 


Rowley Bristow, London, England. 

Bone & Joint Surgery, Jan. 1924. 

The disability in a lady of thirty-one years con- 
sisted in an inability to use the arm freely in the 
adduction position, as she frequently experienced 
a painful snap in the shoulder on this motion. 
Pain always followed which lasted twenty-four 
hours. X-ray and examination were negative, but 
at operation it was found that a fleshy muscle was 
riding over the lesser tuberosity and part of the 
muscle removed also a strip of the tendon of the 
short head of the biceps to which it was attached. 
It was found, upon investigation, that this muscle 
was an abnormal one, occurring in about one in 
twenty bodies in the dissection room. It is the 
rotation humeri, and is constant in mammals. The 
patient was entirely relieved. 
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TREATMENT OF CARCINOMA OF THE 
RADIUM.—Carmody, T. 
102. 


THE ‘ 
ESOPHAGUS WITH 
E. Laryngoscope, 1924, xxxiv, 


The author thinks that the roentgen-ray should 
be used in connection with radium in the treat- 
ment of carcinoma of the esophagus as the ray 
has the advantage of penetrating farther than 
radium. 

The method of treatment with radium depends 
upon the operator. The application of radium has 
been made directly to the growth from within, 
either by placing under direct vision through the 
esophagoscope, by means of a stylet of wire or 
rubber tube, by allowing the patient to swallow 
tube with thread or flexible wire attached and by 
use of Vinson’s apparatus with bougie above and 
below tube. 

The author reports a case in which radium has 
been used to good advantage. The last two treat- 
ments were given by use of the Vinson apparatus. 





THE ETIOLOGY OF IRITIS.—Irons, E. E., and 
Brown, E. V. L. J. A. M. A., 1923, Ixxxi, 


1770. 

The authors make a report upon the second 
series of 100 cases of iritis. These were studied 
in the same manner as the first series reported in 
1916. Tonsillar infection was found to be the most 
common cause with combined infections second, 
and syphilis third. 

There were fewer cases in which syphilis was a 
factor than in the first series, probably due to the 
source from which the material was drawn, and 
for the same reason gonococcal infections were 
less numerous. Tonsillar infection was more fre- 
quent than in the first series. Dental infections 
were common but the authors believe that the 
alveolar abscess is secondary to tonsillar infection. 
There were fifteen cases of sinus infection but in 
only one was this condition the cause of the iritis. 
Tuberculosis. was present in eight cases but not 
regarded as a causative factor of the iritis. The 
average age was 35 years, the youngest patient 
was 13 and the oldest 69. 

Following the removal of infected tissue there 
may be steady improvement and ultimate recov- 
ery without recurrence of the iritis. In other 
cases the removal of such tissue is followed by 
more striking and sudden improvement within 
from twenty-four to forty-eight hours. This may 
be permanent or followed in a few days by a 
recurrence. The immediate improvement is very 
Similar to the startling but often temporary im- 
provement occuring in arthritis and in iritis fol- 
lowing the intravenous injection of a foreign pro- 
tein; it is probably not-specific and may be mis- 
leading with regard to the cause of the condition. 
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SIXTH NERVE PARALYSIS IN ACUTE OTITIS 
MEDIA AND ITS COMPLICATONS.—Dupuy, 
H. South. M. J. 1924, xvii, 213. 


The author calls attention to the fact that it is 
not generally appreciated that the sixth cranial 
nerve can be isolatedly involved in sunpurative 
inflammation of the middle ear, mastoid cells, and 
temporosphenoidal lobe. 


A case of sixth nerve involvement originating 
from a different pathogenic cause which is not 
stressed sufficiently by Gradenigo is reported by 
the author. It is not transmitted along the same 
anatomical pathway as the Gradenigo type. 


The case reported was in a boy twelve years of 
age who developed an acute otitis media which 
ruptured one week later and was followed by a 
profuse otorrhea. Three weeks after a mastoid- 
ectomy was performed and the patient was dis- 
missed from the service as the wound healed 
nicely about three weeks after operation. The 
patient was re-admitted two days after his dis- 
charge with intense hemicrania, droopiness, nau- 
sea and vomiting. The urine showed a few hya- 
line and granular casts. The white blood count 
was 13,650. Two days later he was semicomatose 
and had slight convulsive movements. His pulse 
continued slow. A carniotomy the same afternoon 
exposed the brain over the tegmen antri and tym- 
pani. The dura over the whole temporo-sphenoidal 
lobe appeared healthy with not the slightest sign 
of a stalk. An incision in the direction of the 
apex of the petrous bone, inwardly and anterior- 
ly, brought forth a gush of foul pus with an ex- 
cessive amount of hemorrhage. About two and 
one-half ounces of pus were evacuated from the 
abscess cavity. The hemorrhage was controlled 
by packing the cavity with gauze strips. The pa- 
tient regained consciousness before leaving the 
operating room. The next morning his mental 
state was excellent and the pulse oscillated be- 
tween 52 and 80. The packs were removed on 
the second day and the patient gradually recov- 
ered. The infection was of oe origin. 


SOME PRACTICAL POINTS IN THE PROGRESS 
OF MASTOID SURGERY.—Dutrow, H. V. 
Laryngoscope, 1924, xxxiv, 145. 


The author calls attention to the rapid strides 
made in mastoid surgery during the past three 
decades. It is no longer a dreaded operation by 
the surgeon or patient and the high mortality rate 
has been lowered. 


The diagnosis of an acute mastoid is as a rule 
easy. The advancement of laboratory methods 
and the perfection of the Steroscope in the study 
of x-ray plates are of great value in the diagnosis. 

The incision should be from three to five milli- 
meters posterior to the junction of the auricle 
with the scalp and should conform to its degree of 
curvature. The periosteum should be carefully 
preserved as it aids in the formation of new bone. 
The upper two thirds of the wound is closed with 
interrupted silkworm gut sutures and the lower 
third is allowed to remain open for the removal 
of the packing. 


The author considers the recent suggestions 
made by Barany relative to closing the aditus by 
means of fibrous tissue is practical and should 
be considered as a method full of merit. If this 
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method is adopted in this country it will be the 
means of obtaining dry ears without the usual 
elaborate plastic methods which frequently fail 
to materialize. 


The transfusion of whole blood to supplement 
the patient’s resistance will save many lives. 

Early recognition of the degree of middle ear 
and mastoid involvement with rational surgical 
treatment will result in a low mortality rate and 
the preservation of hearing. 
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PNEUMONIA SIMULATING APPENDICITIS IN 
CHLDREN.—Paul A. White, J. A. M. A., March 
1, 1924. 

Attention is called to the ease with which an 
early pneumonia may be mistaken for appendicitis 
in children. In the former there may be abdom- 
inal pain, tenderness, and rigidity with vomiting 
while the lungs may seem quite clear. A severe 
chill, an early high temperature and a high leu- 
cocyte count are always indicative of a pneumonia 
rather than appendicitis. In appendicitis a chill 
is rare. The temperature in pneumonia rapidly 
rises to 103 or 104 while in appendicitis the rise 
is gradual, it seldom reaching as high as 103 or 
104. In appendicitis the leucocyte count is seldom 
as high as 20,000, being more commonly around 
12,000 or 15,000. In pneumonia it is usually 
20,000 or more. 





COLITIS—A PEDIATRIC PROBLEM AND A 
CHALLENGE.—Harvey P, Barrett, Archives of 
Pediatrics, Feb. 1924. 


The diarrheas of children, especially those oc- 
curring during the summer, have been given a 
great many different names. Some of the most 
commonly used of these are summer complaint, 
summer diarrhea, cholera infantum, colitis, infec- 
tious diarrhea, etc. In spite of the fact that there 
undoubtedly exists several different disease en- 
tities, very little has been done towards classify- 
ing them. Of the bloody diarrheas or dysenteries 
the etiology has been quite well established. Dif- 
ferent investigators have found the bacillus dys- 
enteriae present in from 40 to 100 percent of these 
cases. It has been found to be absent in the other 
classes of diarrheas and in healthy children. 


The symptoms of this condition are: Sudden on- 
set, anorexia, frequent vomiting, often convulsions, 
high fever, loose watery stools, with later mucus 
and blood. The fever lasts from one to several 
weeks. Thousands of children die from this con- 
dition each year, and yet the reports do not men- 
tion bacillary dysentery. They should all be re- 
ported as bacillary dysentery and treated as such. 


This disease is carried by flies, just as is ty- 
phoid fever. It is, also, largely a contact infec- 
tion. 


The greatest need of the present seems to be: 
(1) A systematic bacteriological examination of 
single specimens from cases of blood dysentery 
in a number of localities throughout the South, 
to determine definitely the degree of prevalence. 
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(2) The assembling, in a small colitis hospital 
unit, of cases diagnosed clinically as colitis, from 
all over the South, for the purpose of studying 
them bacteriologically from day to day. (3) Sys- 
tematic study of epidemiology of the disease. 
(4) Working out of various methods of preven- 
tion, especially vaccination against the disease. 





RHEUMATISM: ITS MANIFESTATIONS IN 
CHILDHOOD TODAY.—Eugenia Ingerman and 
Mary G. Wilson, J. A. M. A., March 8, 1924. 


The interesting observation is brought out that 
76 per cent of eighty-eight cases have been fol- 
lowed by recurrence of rheumatic manifestations 
in from ene to eleven years after tonsillectomy. 
The term rheumatic manifestations refers to such 
conditions as sore throat, growing and joint pains, 
rheumatic fever, chorea, and cardiac involvement. 
In a control group of ninety-seven cases without 
tonsillectomy, studied over a similar period of 
time, 80 per cent showed recurrence of rheumatic 
manifestations. Of eighteen cases with incom- 
plete tonsillectomy, 78 per cent were followed by 
recurrence of rheumatic manifestations. All of 
these findings suggest a consideration of other 
less mentioned sources of infection. Preceding 
definite signs of cardiac failure by from two to six 
weeks, loss of weight was observed with slight 
daily rise in temperature, increased pulse rate, 
fatigue, and diminishing exercise tolerance and 
vital capacity. An active tracheobronchiai aden- 
itis, associated with a carditis, occurred in three 
cases of the series. 


Rheumatic nodules were observed in 11 per cent 
of the cases. Five instances occurred in patients 
with potential cardiac disease. The general pro- 
gress in preventive medicine and hygiene in the 
last twenty-five years has not seemed to influence 
the clinical course of rheumatism as we see it 
today. 





A CASE ‘OF HYDROCEPHALUS TREATED BY 
MEDICAL. MEANS.—W. McKim Marriott, Pro- 
ceedings of the Washington University Medical 
Society, Dec. 10. 1923. 


A five-months’ old baby gave a history of a pro- 
gressive enlargement of the head following an 
acute febrile disturbance. The maximum circum- 
ference of the head was 44.5 c.cm. It was deter- 
mined that there was no obstruction to the flow 
of cerebro-spinal fluid from the ventricles. Four 
months later the head measured 51 ccm. and the 
fontanel was very tense. The nutritional condi- 
tion was bad. Theobromin sodium salicylate (di- 
uretin) was given in doses of three grains three 
times daily for five weeks. At the end of this 
period the circumference of the head was 50.5 
cem.—showing an actual decrease. The treatment 
was stopped for ten days at the end of which 
time the head measured 51.75 ccm. The fontanel 
became more tense and the condition became bad. 
Treatment was to be resumed. 


A number of cases of communicating hydro- 
cephalus have been treated in this way with good 
results. It is based upon the fact that the surface 
tension of the blood is raised by the drug, caus- 
ing passage of the spinal fluid into the circulatory 
system. No effect was obtained in one case of 
complete obstructive hydrocephalus. 
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FOR SALE—Office and equipment, at a very 
reasonable price, of the late Dr. J. B. Murphy. 
A good location in a good college town; an excel- 
lent opportunity. Address: Mrs. Anna K. Murphy, 
1224 W. 3rd | Ave., Suaibwater, Okie. 
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FOR SALE—Office furniture, books, instruments, 
practice and residence of the late Dr. J. F. Me- 
Arthur, Wilburton. Address Mrs. J. F. McArthur, 
Box 262, Wilburton, Okla. 
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G. E. Stanbro, Pawhuska 
3. A. DeTar, Miami 


y John A. Martin, Cushing 
Pittsburg J. F. Park, McAlester 
i ain ceive dsimaieied *. P. Ross, Ada 
Pottawatomie J. M. Byrum, Shawnee 

H. C. Johnson, Aptiers 


W. F. Hayes, Claremore 


T. F. Wood, Sallisaw 
J. B. Carmichael, Duncan 
Wm. H. Langston, Guymon 
*, Curtis Allen, Hollister 
— eile da ceeindapbaaieel A. V. Emerson, Tulsa 
Wagoner T. J. Shinn, Wagoner 
Washington Joseph G. Smith, Bartlesville 
Ste E. F. Stevens, Foss 
Wood Arthur E. Hale, Alva 
C. J. Forney, Woodward 


SOCIETIES 1924 


Secretary 


Robt. M. Church, Stilwell 
H. A. Lile, Cherokee 
Chas. C. Gardner, Atoka 


W. D. Oliver, Erick 


John A. Haynie, Durant 
Charles R. Hume, Anadarko 
James T. Riley, El Reno 

8S. DePorte, Ardmore 

Jos. M. Thompson, Tahlequah 
H. H White, Hugo 

B. H. Cooley, Norman 

Frank Bates, Coalgate 

Thos. R. Lutner, Lawton 


C. 8. Neer, Vinita 


C. H. MeBurney, Clinton 


D. D. Roberts, Enid 

J. W. Ste phens, Pauls Valley 
D. 8. Downey, Chickasha 
Chas. A. Brake, Medford 

J. B. Hollis, Mangu n 


John Davis, Stigler 
D. Y. MeCary, Holdenville 


J. W. Watson, Ryan 


J. C. Hawkins, Blackwell 
A. Dixon, Hennessey 

J. H. Moore, Hobart 

E. L. Evins, Witburton 
Earl Woodson, Poteau 

C. M. Morgan,Chandler 
William C. Miller, Guthrie 


Elsie L. Specht, Fairview 
W. D. Haynie, Kingston 
Ivadell Rogers, Pryor 

O. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
Howson C. Bailey, Sulphur 
A. L. Stocks, Muskogee 


John R. Collins, Nowata 
R. Keyes, Okemah 


Dr. 8S. Ernest Strader, Oklahoma City 


W. W. Stark, Okmulgee 
Leonard C. Williams, Pawhuska 
G. Pinnell, Miami 

E. T. Robinson, Cleveland 

J. Walter Hough, Cushing 

F. L. Watson, McAlester 

B. B. Dawson, Ada 

T. C. Sanders, Shawnee 

John A. Burnett, Crum Creek 


Melvin T. Means, Claremore 


E. P. Greene, Sallisaw 

J.W_ Nieweg, Duncan 

R. B. Hayes, Guymon 

J. Angus Gillis, Frederick 

: oo. A. Haralson, Tulsa 
E. Hayward, Wagoner 

rf C. Dunn, Bartlesville 

B. W. Baker, Cordell 

Oscar E. Tempiin, Alva 

C. W. Tedrowe, Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted 











